REVIEWS. 


Aphasia and the Central Speech-mechanism. By TV. Elder, M.D. 

London: H. K. Lewis, 1897. 

Many valuable contributions on these nervous disturbances have been 
furnished during the past years by various English physicians of note, 
and this last essay shows the same high standard of work established by 
the previous writers. The author is recognized by all students in this 
line as an able writer and an authority on these questions; and his 
Edinburgh University Thesis, now extended into a volume of 250 pages, 
is a work of great interest not only to the neurologist, but to every gen¬ 
eral practitioner who wishes to inform himself on this complicated ques¬ 
tion. After a careful study of this book and the rules given for the 
analysis of the lesions producing aphasia in its various forms, a student 
should be able to make a fairly accurate diagnosis of any given lesion 
involving the centres controlling speech. The presentation of the sub¬ 
ject is so clear and exhaustive that we heartily recommend the work to 
all those desirous of informing themselves as to the most accurate and 
rapid manner of analyzing cases of aphasia. There is hardly any 
branch of neurology which is more complex than the conditions under¬ 
lying the various forms of aphasia, and as there is much divergence of 
opinion in regard to these the study of no single work will be sufficient 
to elucidate the various problems at issue; so that, while saying that no 
student can go wrong in reading this work, we must add that he should 
also read others, so as to be able to draw fair conclusions for himself. 

After seeing how the very ablest students in neurology differ in their 
explanations of “ speech-mechanism,” it is hardly fair to criticise such 
a work as Dr. Elder’s. As yet, we cannot say who is right or who is 
wrong. Much of this divergence of opinion, we think, is due in greater 
or in less measure to the unsatisfactory reports of many cases of apha¬ 
sia from which one student with a leaning toward one idea draws one 
conclusion, while another student with a different leaning comes to 
another determination. The subject is so complicated that it is only 
from the most accurately reported cases that any fairly exact inferences 
can be drawn. ^ In spite of these differences of opinion, it is interesting 
to compare this work of Dr. Elder’s with the Lumleian Lectures, by 
Dr. H. Charlton Bastian, on “ Some Problems in Connection with Apha¬ 
sia and Other Speech-defects,” which have just appeared in the British 
Medical Journal. Dr. Bastian has long been a writer on this subject, 
and his papers have always been important and valuable. He does not 
take up the subject of “Aphasia ” so fully as Elder, but practically 
limits himself to lesions of the cortex inducing this trouble, and only 
incidentally takes up the effects of lesions of the commissures between 
the different word-centres. He differs very materially from Elder on 
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certain important factors in the Btudy of these lesions, and as these 
factors cannot be entirely determined by experimental or clinical evi¬ 
dence, but must forever depend more or less on philosophical reasoning, 
the difference of views is but natural. Elder follows in his work the 
well-known diagrams of Lichtheim for the explanation of lesions pro¬ 
ducing the various forms of aphasia; hut, with certain views of his own, 
makes these still more complex. An ideation-centre is held to by Elder, 
following Lichtheim’s lead, but as the latter himself says in explaining 
his diagrams, “ this has been done for simplicity’s sake,” and he ( i . e., 
Lichtheim) does not “ consider the function [ideation] to be localized in 
one spot of the brain, but rather to result from the combined action of 
the whole sensor)' sphere.” Bastian does not believe in a centre of con¬ 
ception or ideation, but thinks that acts performed by such a centre, as 
some suppose, are carried out by simultaneous activity of different percep¬ 
tive centres, and compares these with the “association-areas ” of Flechsig, 
large and most important areas so interestingly described by this author 
in his “ Gehirn und Seele;” in the notes to this paper there is also a 
paragraph on aphasia which should be read in association with Elder’s 
and Bastian’s papers. Bastian’s ideas are formulated on a scheme of 
four main centres for speech-mechanism, an auditory, a visual, and two 
kimesthetic, a glosso- and a cheiro-kimesthetic, centres. The glosso- 
kinaisthetic centre is the centre of memory of the different groups of 
sensory impressions resulting from the mere movements of the vocal 
organs during the utterance of words (impressions from the muscles, 
mucous membranes, and Bkin); in other words, kimesthetic impressions 
corresponding with the articulation of different words, and this centre 
corresponds closely with Broca’s. The cheiro-kimesthetic centre is the 
centre for the memory of the different groups of sensory impressions 
emanating from muscles, joints, and skin during the act of writing indi¬ 
vidual letters and words, and this centre is in the posterior part of the 
second frontal gyrus. These four perceptive centres are connected with 
four annexes, like the above-mentioned “association-areas” of Flech¬ 
sig. Whether one ideation-centre, as conceived by Elder and others, 
or various areas of association is the simpler method of explanation of 
concepts, must be left to each student to settle for himself. It is hard 
to imagine the localization of an ideation-centre being accurately deter¬ 
mined, for, as Max Muller says, as quoted by Bastian, “ though sensa¬ 
tions, percepts, and concepts may be distinguished, they are within our 
mind one and indivisible. We can never know sensations except as 
percepts; we can never know of percepts except as incipient concepts.” 
It is impossible to do justice to either or both Elder’s and Bastian’s work 
in the space at our command. Many interesting problems present them¬ 
selves for discussion—one of the primary ones being, Why is the left 
hemisphere of the brain the most important for the execution of speech? 
It is now generally granted that almost all the functions of the left 
hemisphere may be exercised by the right in case of injury to the left, 
with greater or- less proficiency, and there is no good explanation for 
the work of speech being assumed by the left hemisphere unless it be 
that of Moxon, who suggested that the call upon attention was so great 
for the production of the extremely elaborate movements concerned in 
speech that the necessary concentration of attention would be much 
facilitated if this process of education were limited to one hemisphere. 

There is one point in the consideration of “ aphasia” which is not 
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dealt with by either Elder or Bastian, and which is of special interest 
to the general practitioner. This is the question of the power of will- 
making by aphasics, and the matter has just been most admirably 
handled by Bramwell in the British Medical Journal for May, 2897. 
lne paper should be read by all who wish to be masters in the subject 
of aphonia, as will-makmg by patients suffering from any of the various 
typra of aphasia 13 a problem requiring very careful study on the part 
of the physician in charge of the case. 

The study of these papers increases our feeling of the necessity that 
the terminology of nervous lesions, diseases, and centres should, if pos¬ 
sible. be revised and a new nomenclature be adopted so as to simplify 
the confusion which now necessarily exists, due to the difference of 
terms used and the constant creation of new ones which, as time goes 
on, only adds to the difficulty of any future revision. 

The publishers deserve praise for the manner in which they have 
brought out Dr. Elder’s work, which is in all respects satisfactory. 
American publications of medical books are not, as a rule so neatly 
gotten up. • K. N. 


Ukcek TttAtiir itische En-tstotc-s-g innkeer Kiiankiieiten. Ki.inischp. 
SraniEN MIT BEnucKsiCHTiomra der Uxfai.l-Begutaciitijxo. Von 
Richard Stern, Privat-docent an der Univ. Breslau. Erates Heft 
Krankheiten des Herzens und der Lungen. Jena: Gustav Fischer, 


The Traumatic Obigin of Internal Diseases. Clinical Studies 
with Regard to Expert Opinions in Accidents. By Da. Richabd 
Stern. Part I. Diseases of the Heart and Lungs. 


. Tbe possible relations of traumatism to internal disease are often 
important, yet hitherto no critical exposition of the subject has been 
available. It must therefore be a cause for congratulation that Dr. 
btern.has taken up this subject. From his previous work in clinicni 
medicine, and his position as referee for the German Railway Accident 
Insurance Bureau, his qualifications for the work are unexcelled. Dr. 
btern has made no attempt to compile a large number of cases, but has 
wisely selected the most instructive he could find, and has added many 
original observations. That the work is written with reference to the 
btate accident insurance system of Germany does not lessen its value 
as a contribution to pathology. 

The volume begins with some remarks of a general kind on the 
direct and remote consequences of traumatism. These are, as regards ' 
the hrst, local or general alterations of the circulation, disturbances 
of the nervous system including shook, and alterations of the functions 
of affected organs. The second category includes inflammation, degen- 
erations, tumors, infections, and functional disturbances. 

. Dl feases of the heart and thoracic aorta are then considered. An 
important point is emphasized in the beginning, viz., that the most 
severe injuries of the heart, even to complete rupture, may occur with¬ 
out any evidence of traumatism of the thoracic wall. The relations of 
injury to infectious endocarditis, to ruptures of valves, to lacerations of 
the muscle, followed by cardiac aneurism or by fibrous myocarditis, are 
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all discussed very thoroughly. In connection with the nervous affec¬ 
tions of the heart psychic trauma is mentioned as an important factor, 
beginning with actual death from mental excitement. A case is cited 
in which death occurred during preparation for an operation deemed 
necessary after an accident. The verdict was cardiac failure (“ Herz- 
schlag ”) as the result of mental excitement and fear of the operation, 
** the death being the indirect result of the accident.” Very interest¬ 
ing is the reference to the development of arteriosclerosis after acci¬ 
dent. The discussions of pericarditis and of thoracic aneuriem are also 
of much interest A valuable chapter is the one on the Aggravation 
of Heart-diseases by Accidents, either through Psychic or Mechanical 
Excitement or from Exertion. 

Traumatic haemoptysis begins the second section, and is systemati¬ 
cally considered as regards cause, diagnosis, and prognosis. The bleed¬ 
ing in itself is not of bad prognosis, but the blood in the respiratory 
passage may become a suitable soil for the growth of microbes, or the 
torn lung may permit the entrance of germs into parts previously 
not infected. The acute inflammatory diseases of the lung following 
injury are well described as internal wound-infectious diseases. “ Accord¬ 
ing to the quality of the infection and the predisposition of the injured 
individual, a pneumonia, gangrene, abscess, or tuoerculosis will occur.” 
This idea is, of course, not original; but it is important because some 
recent writers have attempted to separate traumatic lung-affections from 
others. Croupous pneumonia is described with especial fulness. 
Pneumonia in consequence of injuries of distant parts of the body, 
especially after injuries of the bead and general concussion, is also fully 
described. 

The chapter on Traumatic Pulmonary Tuberculosis is especially 
important. Here the relation of the injury is difficult to fix: The 
causal relation of injuries of the joints and testes to tuberculosis is gen¬ 
erally admitted by surgeons, but it would seem as if in such cases the 
injuries were mild ones. F. Krause thinks this can be explained by 
the fact that in severe injuries the reparatorv processes are so active 
that the tubercle-bacilli cannot resist the healing process, whereas 
milder injuries set up favorable local conditions for their growth. In 
the case of the lung, however, it is much more difficult than in that of 
the bones and joints to know whether there was an infection before 
the trauma. In all cases of injuries of the lung, therefore, it seems 
especially important to search for evidences of previous disease and to 
make frequent examinations afterward ; for obvious reasons such cases 
should not be placed in wards where they may be exposed to tubercular 
infection. 

The author admits the possibility of tumor-formation after injury, 
but draws no conclusions from the literature. The various forms of 
pleurisy and their relation to injuries are all considered. The effects of 
injury on existing disease of the lungs and pleura are briefly described. 

Numerous references are scattered through the text and systemati¬ 
cally arranged at the end of each section. 

From this brief summary the interest and value of Dr. Stem’s work 
must be apparent. It will be valuable not only to experts in accident- 
cases, but as a pioneer work of its kind will be a necessary guide for 
the cliuician aud the pathologist. It is to be hoped the continuation 
will soon appear. G. D. 



